The reasons which have induced me to lay the following remarks before the Society are two:?First, that I may be enabled to make a contribution to the growing and ever-increasingly important subject of electro-therapeutics; and, sccond, that I may thereby have an opportunity of offering a suggestion as to the rationale and treatment of an untoward sequela of abnormal labour, namely, incontinence of urine, a condition causing misery to the patient only equalled in degree by the difficulty which its cure often presents to the obstetrician.
The time is not far distant when incontinence of urine occurring post-partum was regarded by the gyna3Cologist as almost beyond the reach of curative skill; and although the perfection of the operation for vesico-vaginal fistula has done much within recent years to increase the proportion of cures, yet cases are from time to time arising to which none of the ordinary modes of treatment are adapted, and which consequently give rise to a condition of prolonged misery to the patient. It is to the treatment of a certain variety of these cases that I would direct the attention of the Society to-night, and I trust a suggestion for the relief of such cases may be deemed a sufficient apology for so occupying your time.
In order that I may be able to In order to avoid any risk at first, it is a safe plan for the operator to pass the current through his body, which can be done by seizing one handle with the left hand and passing the moistened right hand over the back and abdomen of the patient, the other terminal being in the bladder. By pressing the hand firmly or lightly the current can be increased or diminished, and its strength is accurately estimated by the operator, while the patient is gradually accustomed to an increased power of the current. The current should be applied for ten minutes at first, and this gradually increased as the patient can bear it. It is well to have a little urine in the bladder: it serves to diffuse the stimulus, and is more agreeable to the patient than when the bladder is empty. And a final precaution must not be forgot, and that is, to stop the current before withdrawing the bougie, otherwise the most acute pain will be induced in the course of the urethra, which often remains for a considerable time.
